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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANEN RECORD?‘ v"{

iz VR

’ﬁmm

14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o fem

4510

State File No.

REG. DIST. NO. m_ PRIMARY REG. DIST. N-m_ chl:trur.lN'o g.j ........é...p......

5. SEX
Male |

WHITE

RSP ey

!alnm NC.
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whare deceased lived, 1f fastitation: resilence befors
-, COUNTY _STATE <, : b. COUNT . adiiasion),
. GREENY * 1issouri Y Greepe™"
b. CITY (I outeide corpurate Uimite, write RURAL and give c. 'LENGTH OF | ¢. CITY {If outsido corporate limita, write RURAL sad cive towaahip) j P
OR - F. ld wwoship)] STAY (in this place) P'
TOWN Springhie el TOWN Snringfield (Rural) -
d. FULL NAME OF (If nos in hospital or institution, give streot addreas or looatlon) d. STREET {1 rural, give loaation}
HOSPITAL oR  "py ADDRESS "
INSTITUTIGN urge Hospits! Boute # 2, Box 640
73. NAME OF a. (First) B, (Midate) c. (Lest) 4 DATE  (Month) (Dasy)
DECEASED . - 7 (Yea)
(Tvpeor pny  DENNIS LESLIE. BARNES | b March 4, 1G49
6. COLOR OR RACE. | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesr] & rocn 1 Y | = s v

bg'-hdu) thl’ 21;

Houm I Min.

hugust 5, 1935

10a. USUAL QCCUPATION {Qive kind of work

10b.

KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
COUNTRY,

tine for (a}, (b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
de. It means the diy-
caxe, injury, or complica-

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

dom durzmTeRA YRl il mind) | Ty Sehool PUSTRY - Warsaw, MlSSOUPlé) vS.a.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walter Barnes 7 Myrtle Denman Never Married
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no,or unknown} | (If yes, Kive war or dates of sarvice) NO.

No None Walter Rarnes Snringfield Pfd 2

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly onocausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

o8 awin,

P

rize to the above cause (o) "ating
the underiying cause last.

DUE TO ({c)

J.i-;
/,Cj

& gl

Lot

Ym.!;ﬁ-m.m.mm;..m.)

tiom whlch coused death, | 11, OTRER SIGNIFICANT CONDITIONS X M ~ "
Conditions contributing o the death bul 2ot < : _/
: related to the disease or condition eausing death. dﬂﬂ
LY
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬂ ! 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT 21b. PLACE OF INSURY te.g.. in or aboot (STATE)

21 Ty, TO\%RZ?S([P) Q {(COUNTY) nu 3 7

21a. TlgE (Month) {(Day) {(Yesr) ¢N.r 218. INJURY URRED 2" HOW D‘P INJURY OCCUF"
WHILEAT oT wunLE tz é’p
INJURY ﬁm ‘1‘ 1599 £ = | “worx AT WORK L‘-‘;]/ /‘-ﬂ‘"ﬂ L%

2. ] hereby certify that {aueudcd the

_é_ce_

s deceased from ____L 19__(1'_? o

US okt 19 il.? that I last saw theUeceased

alive on 19 ", and that death occurred at _\S_._? .» Jrom the causes and on the dale staled above,
2. SIG URE (Degree or title)_ | 23b. ADDRESS /) M Ad Zic. DATE SIGNED
2PN L. i OV lud Bl 299
2Aa, BURIAL, CR.EMA; 24b, DATE |@ NAME OF CEMETERY QR CREM 4 | 2 707 ION tr) (Biate) ~ -
e |3 - §- o5 [z, Ve, 5 4 B
cAl REG ‘S SIGNATURE / zs_d’uuenn DIRECTOR" § 7 noowgas
17},4;»? . Sorman-3charpf Fun'l Home Srfglcd,Yo




MAP.141949

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..o

SV, S5tudent Embalaer Mo,
working under my personal supervision.

D Student saeanreesesenana iermserrerenassases
Student Embalmer

Licenzed Embalmer 0 I ;

. /4
P. O. Addr......__‘ ce B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((JXilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



